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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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02/02/98

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation. appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required wunder Subtitle C of RCRA.

EPA I.D. NUMBER -> | NYR0O00009639

FACILUTY NAME -> | NYC BD OF ED - PUBLIC SCHOOL 97 BRONX
MAILING ADDRESS -> i 51-09 2ND ST ABAX INC
LONG ISLAND CITY, NY 11101

INSTALLATION ADDRESS -> i 1375 MACE AVE
BRONX, NY 10469

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

MONACO, EDWARD
PRESIDENT
NYC BD OF ED - PUBLIC SCHOOL 97 BRONX
51-09 2ND ST ABAX INC
LONG ISLAND CITY, NY 11101
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only \‘V \/

Forn Approved, CM8 No &J50-Q28 Expires 9-30-9

GSA No 0246-FPA.OT

Pleaserefertothe Instructions
for Filling Notffication belore
completing this {arm. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

EP.

L. Installation's EPA ID Number (Mark ‘X' Mapproprlalc box)

;7|A First Notification B. Subsequent Notification
beoed

Notification of Regulated
Waste Activity

Wnited Stales Environmental Protection Agency

Date Received
(For Official Use Only)
1Y~ r~ W

(Complete item C)
Il. Name of Installation (Include company and specific site name)
\ : r
i¢] TRoTARITY Tnlel leln

C. Installation's EPA ID Number

RL0le]o

lll. Location of Installation (Physical address not P.0. Box or Route Number)

Street
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Street (Continued)
(131715 MJAlEele] [Alv]elplole
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IV. Installation Mailing Address (See Instructions)
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0D T o T e 1 e AR Sy T, Phone Number (Area Code and Number) -~ . .. ..
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VL Installation Contact Address (See Instructions)
A. Contract Address
Location Msiling Other | B. Street or P.O. Box
YH_ 1375./:4'4115 Alv [E wo e

Vil. Ownership (See Instructions)

A. Name of installation's Legal Owner
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218 - 1] [Qlole [e ] Pleiglzal Wle IRTFI4 T T T
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Phone Number (Ares Cods and Number) | B-LandType | C.Owner Type | . Change of Gwner e -y NN
2118 -131419T-Tsl4[s]e| wl e % |

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete.

Continued on Reverse
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B. Used Qil Recycling Activitios

Please print or type wilh CLITE type (12 characters per inchij in tiie unsiaded dreas only

Viil. Type of Regulated Waste Activity (Mark ‘X’ In the sppropriate boxes; Raler to Instructions)

A. Hazardous Waslo Activity

1. Generator (See Instructions) (J 3. Treater, Storer, Disposer (at | 1. Used Oll Fuel Marketer
a. Greater than 1000kg/mo (2,200 Ibs.) Installation) Note: A permit Is | [Ja. Marketer Pieals Bpeai ol opd
(J _b.100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; sce Pl Cnr G cllianol T
& Lexs fhon 100 Kolkoiess st (B ateaciions: (Jb. Marketer Who First Claims the Used
: T v - Oil Mcels the Specilications
2. Transporter (Indicatc Modoe In boxes 1-5 4. Hazardous Waste Fuel 2. Used Oil Burner - Indicale Typa(s) of
below) a. Generator Marketing to Burner - - ; ¢ yp
b. Other Market Combustion Device(s)
[ a. Forown waste only « SUIRT Markeiers [Ja. Utility Bolter
[J b.For commercial purposes b. Industral Boiler

¢. Boilerand/orindustrial Furnace B

B 1. Smelter Delerral c. Industrial Fumace

Mode of Transportation 2. Small Quantity Exemption | 37 yged Ol Transporter - Indlcate Type(s)
1. Air Indicate Type of Combustion of Activity(ies)
% 2. Rall Device(s) a. Transporter
] 3.Highway 1. Utility Boiler b. Transfer Facllity
4. Water 2. Industrial Boiler 4, Used Oil Processor/Re-refiner - indicale
8 5. Other - specity (O 3.Industrial Fumace Type{s) of Activity(ies)
5. Underground Injection Control a.’ Process
]
| ] b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necassary)

A. Characleristics of Nonlisted Hazardous Wastes. (Mark 'X"in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFA Parts 261,20 - 261.24)

1.Ignitable . 2. Corrosive 3. Reactive. 4. Toxlcity ? ,
(Doo1) (D002) ; (D003} - Charactaristic (List specific EPA hazardous wasts number(s) for the Toxicity characteristic contaminani(s))

U O O B [l |

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Sec instructions if you need (o list more than 12 waste codes.)

1 . 2 3 4 5 =" "8

0 00 O b TTTS:

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See Instructions.)

[T 1 T
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X. Certification

A 3 5 oo B E . : ) e 2 e = 3 2 2

I certity under penalty of law that this document and all altachments were prepared under my direclion or supervision in accordance wilh a
systemdcesignedto assure that qualificd personnel properly gather and evaluate the informatlon submillied. Basedon my inquiry of the person
of persons who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the

bestof my knowledge and belief, true, accurate, and complete. | am aware that there are signiticant penailies for submilling false Information,
Including the possibility of fine and Imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed

Rgéfﬁ‘:’ LoASTIA 1 0SRECTDA 7/25'/75"

XI. 'Comments'
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Note: Mail completed form to the appropria
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te EPA Reglonal or State Office. (See Section lit of the booklet for addresses.)

EPA Form 8700-12 (Rav. 11-30-93) Previous edition - " e
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required wunder Subtitle C of RCRA.

EPA ILD. NUMBER-> i NYR0O00009639
FACILTY NAME-> | NYC BD OF ED - PUBLIC SCHOOL 97 BRONX
MAILING ADDRESS -> i 1375 MACE AVE
BRONX, NY 10469

INSTALLATION ADDRESS -> i 1375 MACE AVE
BRONX, NY 10469

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

GUASTA, ROBERT
INSPECTOR CHIEF
NYC BD OF ED - PUBLIC SCHOOL 97 BRONX
28-11 QUEENS PLZ N
LONG ISLAND CITY, NY 11101






